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CITRIOF MILWARKEE - DEPARTMENT OF ADMINISTRATION
PROQUREMENT SERVICES DIVISION

F IT QI COMP - PROC QF ITE F AP L. FRO
SPONSIBLE CTUR ovi
BIDRFP NUMER: \\BB & HATE: )- 2R-03
This affidavit o liance Wl be the cantractor's sworn statement that facilities

identified on thifiform are resbonsible manufacturers as defined in the Milwaukee Code
of Ordinances 387-10 sub. 2.

Contractors shalf procure and submit sworn reports or affidavits from every

r ¢ during the specified time period of the
confract

for the fulfilimegiiof contractajcovered under this section.

In the event thaglany infarmagon provided by the contractor or subcontractor changes
during the speqiled time perfpd of the contract, the contractor shall submit or cause to

be submitted toihe purchasi g director sworn reports or affidavits relating to the
updated info on. .

A. Below, plvide the naghe and address of the companies and facilities in this the
itams of Bbparel have been or will be manufactured, distributed, laundered or dry
cleaned yttach additignal sheet, if necessary):

NAME OF MANUFACTURE ADDRESS CITY STATE Zip
| CONTRACTOR/SUBCO TOR .
NETONE  UN\Fl ™ YWLdsA VA VA 2>
CAP Cnb. TTheET |
T S

B. Below, gibvide the nafnes and address of all owners of the facilities in which the

items of oparel have been or will be manufactured, distributed, laundered or dry
cleaned fttach additipnal sheet, if necessary):

| NAME OF MANUFACTURE

oy STATE 53
CONTRACTOR/SUBCO TOR

S

T T

L SUs

C. Below, proylie the base §ourly wage and the percent of wage level paid as health
benefits foraraons worigng at the facilities in which the itarns of apparel have been
or will be ufactured o distributed, laundered, or dry cleaned. GOLDFISH UNIFORMS

414-476-4343FAX 414-476-0047-
§102W. BLUE MOUND ROAD
l MILWAUKEE, W1 63208
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PERCENTAGEOF WAGE LEVEL PAID AS HEALTH

BENEF[TS! ;
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In compliance with th

Compiiance.form in g
Further, | have disclo
subcontractors purchiiing,

to
the City of Milwaukee
employed by the cont
contracts covered un¢

equiremen
of

d faith and
d the na
renting

Bctor during
r this secti

Section 310-17. Furtt@l¥, 1 unders
> Withhoi@ihg of paym
> Terminaibn, suspen
> After a ¢ |. process

contractgl by himgelf
she .

is a me er, for a pe

years afr a second

I/We hereby state thalilve will co

Ordinances as stated

X

pove:

|

AUTHORIZEDBIGNATUR

PRINTED NANE: DA
Ke

COMPANY NA E:
Personally ca

|
|
(he/she) l

before me §n this __ 23 e day of JT;) /t/

of the City of Milwaukee, | have completed this Affidavit

dve made no willingly false or misleading statements.
and plant locations of all my manufacturers and their
laundering and dry cleaning of itema of apparel that | sail

have also igcluded affidavits of compliance from each subcontractor

e specified time period of the contract for the tulfiliment of
Indicating their compliance with the Code of Ordinances
d that any false statement on these forms could result in:

ts.

N or cancellation of the cantract in whole or In part.

ring, denial of the right of the contractor to bid on future city
herself, partner or agent, or by any corporation of which he or

od of one year after the first violation is found and for a period of 3

iolation is found.

y Section 310-17 of the City of Milwaukee Code of

CO o) <t

0 SELvml

Ca 0

{ ST €. (/A ! QDILI:V"\

y , 2003,
who acknowledges that he/she executed the

foregoing doculient for the
company. IN NESS WH

(JEAL)

«

|
|

)

. v

urpose therain contained for and on behalf of sald
REOF, | have hereunto set my hand and officlal seal.

NOTARY PUBLIC SIGNATURE
NOTARIAL
JENNIFER PUGH, NSStAyLy Public
Chy of Phi ia, Phila. Couny NY
My Commission Expires Apri 19, _
My commission expires: [P
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